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S. Fugono, M. D., 
〔Fromthe Surgical Clinic (Director: Prof. Dr. R. Torikata), Imperial University of Kyoto.] 
Summary 
も~e believe that the technique of “retrograde nephrectomy” originated in our clinic 
is more rational than the usual method in which the kklney is白rstdislocated and 
brought out of wound before attacking the pedicle. 
In our technique, the renal pedicle in situ is reached at the beginning of the opera-
tion, the renal vessels are ligated and divided without any attempt made to displace 
the kidney out of its bed. And then we isolate the kidney with the ureter from the 
surrounding tissues and easily extirpate the kidney. 
The superiority of our method lies in the facts that it is a very rational one, and 
more ideal th乱nthe retrograde cholecystectomy, that the severity of the operative 
trauma is far less intense than that of the method of bringing the kidney out of the 
wound; that the dam:ige to large blood vessels and neighbouring organs, not infre-
quently caused by the usual method, is nicely avoided. In addition to these facts 
we believe that our technique is more widely applicable than the other methods. 
We have applied the retrograde technique on one case of renal tumour and two 
cases of renal tuberculosis with perfectly satisfactory results, inflicting no unnecessary 
damage to neighbouring viscera, and especialy to large blood vessels. 
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脱腎／－1:¥ニ依Jレ腎柄郎ノ 結紫ニ首ツテ腎臓ハ脱出牽引セ ラJレ、ガi'(（ニ， ソノ位置的関係テ
見誤リコ ノ腎柄官官テ空静脈ノ近傍デ結~ス Jレコトモアリ得。此／場合ニハ左側デハ1r.m111背

























デ健側エ枕テ入レ術開ノ肋骨弓ト脇符櫛トノ問ナ JI-4次郎テ単一L緊張七シ j jレ。
皮切ハ大韓ニ於テ Bergmann・Israel氏腰部斜切開ニヨルが吾 ハ々：＼I.sacrolumbalis乃主









































春野． ；並行性腎臓摘出術 ] l 05

















































































春野． 逆行性腎臓摘出術 ll!ii 
ヲ嬰シテ居Jレ。 z線潟異＝ヨリ該閥節ノ腸骨側方oj極度＝犯サレテ庇1レヲ知Jレ。且ツ著明ノ掠動ヲ曇シ









現今主ト シテ川ヒラ Jレ、腹膜外法ニテ／皮切ハ主ニ Bergmann-Israel氏腹部斜切開ニ依
ノレ。余等ノ術式ノ皮切ハ之ト同一ナノレモ術野ラ棋大セ シムルタメ臨機ニ高IJ切開テ合併シ腎
前回．ヨリ後腹膜テ館側へ移動セシム。之ニヨリテI斉柄部ハ完全ニ露出セラ レ眼ノf(ijニテ之
テ底置ス Jレテ件。第3例ーテハI正中線テ越へア左側ニ 7 デ此ノ移動テ行ヒ タリ。
1919if Konard Hofmann氏ハ腎臓摘出術ニ際シア患側ノ副直腹筋切開テ加へ而モ腹膜
外的ニ腎臓＝到達スル法テ創案シ之ュ依リア腎臓彬j出術テ完クシ良結果テ得タリト報告シ
テ居Jレ。 氏／ 法エ依レパ筋肉テ少シモ損傷スJレ事ナク シテ必要ニM：ジテ皮切テ延長シ得。
1市モ腎門部及ピ空静脈ノ i議~l-'1完全ニ行ハ レ之テ眼前ーテ庭置シ得Jレ故コノ皮切ガヨリ陪賓
ナル法ナリト主張シ，且ツ共ニ恨患セ Jレ輸尿管ノ部分テ切除ス Jレニ使ニシテ，Hツ腹壁縫
合ハ千戸易ニ昨賓ニ1fヒ得Jレ故， コノ法ガ最良ノ法ナリト述べ7テ居Jレ。 1920年 J.Stutzin氏
モコノ 皮切ニヨル手術法ニ賛意テ表 シテ居）！－。而シ Hofmann氏ハ皮切テ主 トシテ湛ペ手





テ遁加シテ腎柄部テ露出セシメタル コーノ 部ハ空静脈ニ沿ヒヨ， 3糎ノ間之ト癒着λ。之ガ
剥離テ試Jレ時ノ、空静脈ニ裂創テ生ゼ シムJレ事明｜燦ナJレタ メ，コノ癒着部テ中心ト シテ腎臓
／上倒テ内庁ニ下組テ上外方ニ廻~（ib\ シ タル後腎臓被膜ニ切開テ加へ之テ剥離 シ腎相部及ピ
輸尿管テ切断シテ完全＝腎臓テ摘出シタル症例テ報告シ，ヵ様ナ揚合ニハ腎臓自身＝強キ
率引）Jテ加プ Jレペカ ラストー I：張シテテノレ。ソノ後同様ナル複雑セル症例ニ上記同十五ノ：方法
テ用ヰ好結果テ得タ ト報告シテ居Jレ。 Eツコノ操作デハ腎孟及ピ輸尿管ハ外側ニ引張ラ レ
Jレガ血管ニハ可成リ水平ニ引張ラレテ居Jレタメ血管損傷ー ハ起ラナイト追加シテ居Jレ。且ツ
1Hl8 日本外科賓副第九谷第六披















Jレガ， 鳥潟教授ハ早クカラ シテ悪性腫蕩テ；街スル乳房ノ；並行事｜：切断術 (retrograde Mam-
mar-amputation）テ主唱サレテ賀行サレテ居Jレ。（第二十六回日本外科事曾横山健夫氏演説
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